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Statement  Type c] Ini t ial  Amendment a Termination - S e e  Part 5 or icialiis8 niy 

List I.D. number: Lisl I.D. number: Not YE! qualified c] or 

# # 1 2 5 8 3 8 9  

COUNTY OF DOMICILE 

t 4 / O E / i o : 5  
22- 2d- id- 
Date qualified as committee Dale qualified as comrnitiee Date ofieminaiion 

COUNTY WAERE CO!MM!TiEE IS ACTIVE IF DIiFEaENT 
TH4N COUNTYOF DOMICILE MAILING ADDRESS 

1. ~ ~ r n r n i ~ ~ ~ ~  lnformat~on 
NkiilE OF COlrlIrl!7EE NOME OF TREASURER 

33:. ? t :3mis  x .  Niltachk 
STREET ADDRESS , .  "__.-.-^i ?-*".--5 by Wa:-!<ai: Scares, ;ic 

4 5 5  Cizitcl mil, SYifl 8 0 1  

sacrananto, C4 95814 {9151 4 4 2 - 7 7 5 7  

STREET ADDRESS (NO PO. *OX) C I R  STATE ZIP CODE AREA. CODE!?HONE 
1 5 5  ciait01 31211. sui:e 831 

N i l h i  OF ASSISTANTTREASURER. IF ANY C i Y  STATE Z I P C O D E  AREA CODiiPHONE 

:a=. Charles x. Bell J Y .  
sz;remen:s, C.A 95a;4 

* i l C  i,. m t t 1 e i a n  Lane i i i i o - i : i o  
I_ L-di, CA 9 5 2 4 2  CI iY STATE LIP CODE AREA CODEIPHONE 

Sa:rarerto. CA 95914 19:5! 4 c i - 7 7 5 7  

STREET ADDRESS 
MAILING ADDRESS !IF DIFFERENT! 4 5 5  C a p i t o l  .*all, sai:c 501 

OPTIONAL: FAX i E-MAIL ADDRESS 

NAME AND POSITION OF OTHER PRINCIML OFFICERIS). IF APPLICABLE 

sa:rane:.co san Soaquia 
CITY STATE ZIP CODE AREA CODEi?HONE 

Aliach a3'di:ional ififomation on appmpnatelyiabeled coniinuation sheets. 

3. Ver~~ication 
I have used all reasonable diligence in preparing!his statement and to !he best of my knowledge !he information co 
perjury under the laws of the State ofCalifornia tha!!ne foregoing is true and correct. 

mpiele. I certify under penalty of 

Executed on 0 1 / 0 8 / 2 3 0 5  ai 

Executed on ?I 

DATE 

SIGI!&TURI OF CONTROLLII4O OFFlliEhOLDER, CAhlD134E, CS STATE t.I&<SU?E F R ~ P ~ ~ I E L T  DATE 

SIGNnURE OF COhrTROLLING OiFICEHOLDE'I. CANillDDE, OR STATE MEASURE ?RO?CNENT Executed on DATE w 
SlGNGURE OF CCNiSCLLING GCFICE*OLDER. CANJIDKE. OR STATE MWSL(SE PSOPONENT 

Exew:ed on Ey 
DATE 

ww.neffi ie.com 
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IYSTRUCTIONS O h  REVERSE 

I 
I 

o m ~ i t ~ e e  Complete the applicabie sectism 

0 Non-Par!isan 

* Lis! the name of each controlling officeholder, candidate, or state measure proponent. If candidate or ofiiceholder controiied, aiso list the eiective office sought or held, and 
disiric? niimber, ii any, and ihe year of the eleclion. 

II List the political paiiy with which each officeholder or candidate is aifiiiated or check "non-partisan," 

* I f  this committee acts jointly with another conlro!led committee, list the name and identification number of the other controiied committee. 

ELECTWE OFFICE SOUGHT OR HELD 
(INCLUDE DISTRICT NVMSER IF APPLICABLE1 PAR Ty YE4R OF ELECTION P CANDID~EIOFFiCEHOLDiRiSTAiE  MEASURE PROPONENT 

YCME OF FiNkNCIAL INSTITUTION A'lEA CODEIPHONE BANK ACCOUNT NUMBER 

1 SUPPORT 

Primarily iomed lo suppon croppose specificcandidates or measures in a single eleclion List beiow 

OPPOSE 

CANDIDATi(S1 O'FICE SOLIGHTOR HELD OR trlEASUF?E(S) JURISDICT1O*I 
(INCLUDE DISTRICTNO CITY OR COUNTY ASAPPLICABLE) CtIECfi ONE 

CANDIDATEIS) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO OR L E E R )  

I SUPPORT OFPOSE 
_i 
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